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RESOURCE CONSERVATION AND RECOVERY INFORMATION SYSTEM
MAINTENANCE FORM FOR EPA NOTIFICATION

epa-1p# 1151101 01 11 121_L1_/£1%10

—— — —— —— — — \
FACILITY NAME H vVon Pr‘zgmc‘fﬁ )V\Q

Date: /- 24 -9y

New Facility Name

Name Change

H Crner T k

Location of Installation

Street
City/Town State Zip
County Code County Name

Installation Mailing Address
Street
City/Town State Zip

Installation Contact

Last Name % e/gglx

[
First__ ) ‘{aq\ g

Job Title FLLQ L\ ‘h c YX\Q‘ (" Phone #(j& 925 Y537l 2L,
Street
City/Town State Zip

Ownership

Name of Legal Owner

\ -
Street_ 22\ L ((\ (1 lf \3&('&142 A KC‘X

\J
City/Town Yﬁ Lot TN

Phone #(24£2) t+-5‘§~ b 22 Land Type Owner Type_

wWaste Codes

Delete 0ld Waste Codes dd

state D zip 19712

New Waste Codes

Updated in RCRIS by HAST

Date

s A 795

A8 o

yerr



Waste TYpe RCRA Reg. RCRA Regq.

Activity ; Status Desc.
Generator
TSD
Transporter
Mode of Transportation:
Air Rail Highway Water Other
Burner/Blender
B Boiler and/or Industrial Furnace (BIF) only.
D BIF only; Smelter Deferral.
E BIF only; Small Quantity Exemption claimed.
N Not a Burner/Blender, Verified.
X other Burner/Blender Activity.

HWF

0S80

080

080

Blank Unverified.
Market to Burner :
X Code indicates that the handler is a generator

engaged in marketing to burners of hazardous waste
fuel activities.
Blank No activity.
Other Market :

X Code indicates that the Handler is engaged in

hazardous waste fuel marketing activities other than
generator marketing to burner.

Burner
B Boiler and/or Industrial Furnace.
X Indication of activity.

Market to Burner

X Code indicates that the handler is a generator

engaged in marketing to burners of off-spec. used oil

fuel. '

Other Market ’

X Code indicates that the Handler is engaged in

marketing of off-spec. used oil fuel other than
generator marketing tc burner (e.g., marketing to
used oil refinery).

Burner '

B Boiler and/or Industrial Furnace.

X Indication of Activity.

SC ACT:

Burner Types

Code indicating that the handler is engaged in
marketing of specification fuel oil activities.
B Boiler and/or Industrial Furnace.
X Indication of Activity.

Utility Boiler Industrial Boiler Ind. Furnace

Underground Injection Control

X Code indicates that the Handler generates and/or
treats, stores, or disposes of hazardous waste
and has an injection well located at the installation.

Recycler:

c Commercial

R Non-Commercial Recycler

N Not a Recycler, Verified
Blank Not a recycler, unverified.



Form Approved, OMB No. 2050-0028 Expires $-30-96
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

g'm"p"u'&"m"%"n'."'cgf«'&_”ﬂ'\.' ; (For Official Use Only)
information :qn(ndod hogil:
nqutnd w (Section

ofthe no:o’umum

- C. installation's EPA D Number:

b 0

1. Name of installation (incfude company aind specific site name)

YIOINT PRIOD W ITIS mr

Hi. Location of instatiation (Physical address not P.0. Box or Route Number) -

VIL. Ownership (See Instrwdom)

A. Name of installation's Legal Owner

oW ]

‘ _‘Eqk %3

{Dats Changed)

|p‘ N e (Aree Code and Nenmbars | B.LnaType | c.om

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete. [ (e pw,,who\) Continued on Reverse

“J 8. Land Type C Oumr Typo 0. uuna: of“t)wm..




. . Form Approved, OMB No. 2050-0028
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only O R e Nfgz; :Pio.og‘;

ID - For Officlal Use:Only -~

Viil. Type of Regulated Waste Activily (Mark X' in the approprists boxes; Refer to mmmlm):.r
A Hazardous Waste Activity ... : . BaUsadeOfl Rocycllng Activities.:

““[J3. Treater, Storér.‘:"biipouf"‘(;ar 1. Used OR Fuel Marketer B
Installation) Note.,A permit is | []a. Marketer Directs SMpmomofUud

1.0 JGemntor {See Instructions) -

. a. Greater than 1000kg/mo 2,200 Ibs.
] . Less than 100 kg/mo (220 1bs) instructions. - [j b. Markster Who First Claims the Used
e » -Oll Meets the Specifications -~ -
2. o Generator Markathn . z«uwon Bumers ume-uwpe(s)oc

2. Small Quantity Exonﬁﬂon
indicate Type of Combuotlonv

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the characteristics of
noniisted hazardous wastes your ingtallation handies; See 40 CFR Parts 261.20 - 261.24)

X. Certification .

i certity under pommy of law thnt this document and ali attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualilfied personnel properly gather and evatuate the information submittied. Based on my inquiry ofthe person :
or persons who manage the system, or those persons directly responsible for gathering the information, the Information submitted is, to the :
best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penaities for submitting faise information, :

including the possibility of fine and imprisonment for knowing viotations.
Name and Official Title (Type or print)

[Sooley & St Factlidye

Date Signed

12f16/o4 —

RS R T A TR

Nob- Ildl complotod form to tho approprlm EPA Roglonal or suto omeo. (Sao $octlon III of tho bookm Iornddn

!PA form 8700-12 (Rev. 11-30-93) Previoua edition Is obsolete.
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* RCRIS: Notification View Screen 2 of 6 *
khkhkhkhkdhkhhkddhkdddddddhhddhhddhkdddhdhhkddddhdrhdhbhkhhhkdkdhkhhkhkhkhkhkhkhkhkkhkhkkkkkhkhkdkhkkkkhkkk
*EPA Id: DED011016805 Other Id: Merge Send: Y *
*Date Received (MMDDYY): 080185 Source( N/E/S ): N Non-Notifier Flag: *
*Date Acknowledged (MMDDYYYY) : Send Acknowledgement: *
*Name of Installation: AVON PRODUCTS INC - NEWARK *
* Installation Location Address *
*Streets: 2100 OGLETON RD *
*City: NEWARK State: DE Zip: - 19712 *
*County Code: 003 County Name: NEW CASTLE *
* Installation Mailing Address *
*Streets: 2100 OGLETOWN RD *
*City: NEWARK State: DE Zip: 19712 *
* Contact Information *
* Last Name First Name Title Phone Address(M,L,0)*
* THORNTON BRUCE 3024537915 L *
*Streets: 2100 OGLETON RD *
*City: NEWARK State: DE Zip: 19712 *
*Land Type: *

khkhkkhkdhdhkhkhkhkhkhkhkhkhkhkhkhkhdhdhhkhhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkkhkhkhkhhhhhhkhhhhkhkhhhhkhkhhhkhkhkhkhkhhkhhhhkhkhkkiht

* Enter-Contilnue Fl-Previous Screen F3-Exit *
I R R R R R R R R E R E R ZE R R R R R E R EEEEZ R R RS R EREE R EEEEELEEEEEEE SR EEIEEEEEE RS R E RS RE R X R E S KL S &S

khkkkhdhhhhhkhhhhkdhhkhhhkhkdkkddhdhdhbhkdhhhkhkhkhkhkhkhhdhhkhddhdhhhhhdhhhbhbdkhbdkhbdhbdhbhhkhhkhkhkhhhbhihhhhit

* RCRIS: Notification View Screen 3 of 6 *
X E S RS R TR R R A RIS ER RS EE RS RS RS EE R R R RS AR RARRERRRR RS R AR R R R R R R AR AR AR RS R SR R R R A AR K &
* EPA Id: DED011016805 Other Id: Source: N *
* *
* Owner Sequence Number: 1 *
* Ownership: AVON PRODUCTS INC Type of Owner: P *
* *
* *
* Address of Owner/Operator *
* *
* Street: OWNERSTREET *
* City: OWNERCITY State: AK Zip Code 99999 *
* Phone: 2155551212 *
* *
* Current/Previous Indicator: <CO Change Date (MMDDYY) : *
* *
* *
* *
khkkhkhhkhkhkhkhkhkhhhdhkhkhkhhhhkhhkhhkkkhhhkdbdhhhkhhhhhkhkrrdkhhkhkhhkhhhkhkkdhhhkkkhkdhhkhkhhhkkhkhkkdhkhkdhkk
* Enter-Continue Fl-Previous Screen F3-Exit F5-Curr. Owner *
* F6-Prev. Owner F8-Help F9-First F10-Next *

R R P R R R R R R R R R R R R R R SRR E R R R R RS RE R RS R R A RR SRR R R R R R RS R R R R R RS SRS

I EE R R R R R R R R SRR R SRR R R R R SRR R SRR A ES RS AR R R R R AR R R RS R R R R R R R R SRR RS RERESEEEES]

* RCRIS: Notification View Screen 4A of 6 *
khkkhhkhkhkhkhkhhdhhkhkhkhdhhkhdhdbdhhkhddhkhkdbdbdhrhdhbdhdbhddbhhdbhdhdbhhdbhhkdbddhdhhhdhhhhkddbdbhhkdhddhi
* BPA Id: DED011016805 Other Id: Source: N *
* *
* RCRA Reg RCRA Reg State Reg State Reg *
* Waste Activity Type Status Desc Status Desc *
K e e e e e e e e e m et et e mmr | e e mem i m e m e mm e me e e m—m————— - *
* HW Generator: 2 R *
* HW TSD: *
* HW Transporter: *

*

* Transport Mode: Air: Rail: Highway: Water:



* Other: *

* HW Burner/Blender: *
* NHW Used 0il Recycler: ] *
K e e e e m e m e e e e e e e e e e e e e e - — *
* Underground Injection Control: *
* Recycler: *
* *
* *
kkhkhkkhkhkkhkkhkkhkkhkhkrhkkrrdrhkhkhkhkhkhkhkhbdrAddtrdrtdbhkhkdhrdtrrdrrtrdttrhkhkhkhkhrhkrkh kit hhhtt
* Enter-Continue Fl-Previous Screen F3-Exit F8-Help *

khkhkhkhkhkhkrkhkhkhkhkhkkhkhkhkkhkhkhkhkhkhkhkhkhkhkhkhkhkrdrrdrdddrrdhkdhr kbbbt rdrrdrAthkhkhkrtrdhkhrthkhkrhhkrdrrhr

kkkhkhkhkhkkkhhkhkhkhkhkhkhkhkhkhkhkrddkhhkdthhkhkhkhkhkhkhhkhkhkhkhkhkrtrdrtrhhkr b ddr Akt kb kbt hkhhhktrr

* RCRIS: Notification View Screen 5 of 6 *
dhkkkhkhkhkrthkhkhkhhkhkkhkdhkhkhkhkhkhkrrdrdrhhkhkhkhkhkhkhhkhkhkhkr A rhkhkhkArdrdrdAr kot rrhkt kit rk
* EPA Id: DED011016805 Other Id: Source: N *
* *
* Hazardous Waste Codes: Specific/Non-Specific/Commercial/Chemical *
* D001  FO0O01 F002 *
* *
* *
* *
* *
* *
* *
* . *
* *
* *
* *
* *
* *
kkkkkkkkkkkkkhkhkkkkhkhkkkhkkhkhkhkhkkhkhkkkhkhkhkhkhkdrrrrtrhhkrkhkrkhkhkhkhkkhkhkkhkhkrrhkrkhkthkhkhkrhkhkhdtrtttt
*Enter-Continue Fl-Previous Screen F3-Exit *
*F8-Help F9-First F10-Next *

khkkkkkkhkhkhkhkkkhhkhkkkkkkkkkhkkhhkkkkhkhkhkhkhkhkhhkhhkkhhkhkhhhkhkhhhhdhhhkkhkkrhkhkrhhhkrrhkhkrdrhhhhkhtth



Py | ACKNOWLEDGEMENT OF NOTIFICATION
. EPA OF REGULATED WASTE ACTIVITY
A Y .4 (VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

+

pggﬂ;tﬂié&@S B R

EPA L.D. NUMBER

- B1430495 . |.

INSTALLATION ADDRESS

2100 DELETONN RD
NEWARK ,DE 19712

EPA Form 8700-12A (6-90)




FORM #2
Form Approved. OMB No. 2050-0028. Exprres 10-30-51

Please print or type with ELITE type (12 ¢ acters per inch) in the unshaded areas only GSA NG 0248 -EPA-C°
Unitedt States Environmental Protection Agency :llouoNrof?r to mg. 'lnsrructions for
i it otitication before completin
s EPA e e, T ey
] ection
Y 4 Notification of Hazardous Waste Activity | o me Aesource’ Consanation anc
Commaents
c
c 1L
Date Received -RLE \ 1«
Installstion's EPA ID Number Approved | (yr. mo.  day g
3 TAl € U@Lﬁ TA"
[ 1 .
{. Name of Installation
vie|n] [P l2lodlule|T]s TIN|C N

il. Instailation Mailln} Address

Street or P.O. Box

a2l lols oleletelrio lwln 21otalbd

City or Town State ZIP Code

—IN e [wlalz]k DIELi (9l 12

i11. Location of installation

Street or Route Number

i

fSAM

City or Town o ] State ZIP Code

—~is{a|mlE | |

V. Installation Contact

Phone Number
Name and Title (last, first, and job title) p

~Tlnlo|R

V. Qwnership

B. Type of Ownership
A. Name of Installation’s Legal Owner (enter code)

c ] . —
Ay lo IN] IPlRle Inlule s [Tin]c
@l.aTme of Regumed Waste Activity (Mark ‘X' in the appropriate boxes. Refer to instructions.)
A. Hazardous Waste Activity B. Used Oil Fuel Activities
& 1a.Generator & 1b. Less than 1,000 kg/mo. O 6. Oft-Specification Used Oil Fusl
O 2. Transporter
00 3 Treatar/Storer/Disgossr [J a Generator Marketing to Burmier
O 4. underground Injection 0 b. Other Marketer
0 5. Market or Burn Hazardous Waste Fuel 0 ¢ Bumer
(enter X' and #ppropriate boxes below) [ 7. Specification Used Qil Fuel Marketer (or On site Burner)
[0 a Generator Marketing to Burner Who First Claims the Qil Meets the Specification
O b. Other Marketsr
O ¢ Bumer

Vil. Waste Fuel Burning: Type of Combustion Device (enter ‘X’ in all appropriate boxes to indicate type of combustion device(s)
in which hazardous waste fuel or off-specification used oif fuel is burned. See instructions for definitions of combustion devices.)

Q A. utility Boiler O 8. Industrial Boiler O C.ingustrial Furnace
Viil. Mode of Transportation (transporters only - enter ‘X’ in the appropriate box{es)
a A Air O B.Rail 0O C. Highway O O. water 0 E. Other (specily)

1X. First or Subsequent Notification

Mark ‘X' in the appropnate box ta indicate whether this is your instaliation’s first notfication of hazardous waste activity or 8 subsequent
notification. If this is not your first notificaton, enter your installaton’s EPA 10 Number in the space provided Deiow.
C. installation's EPA 10 Number

Q A.First Notification (] B. Subsequent Notification -
{complete item C) die ol jirjoli|bigloe]s

EPA Form 8700-12 (Rev 10-88) Previous edition 1s obsolets. Continue or re.erze



1D - Por OMcial Use Oniy N

[
w

X. Description of Mazardous Wastes {continued from front

A. Hazardous Wastes from Nonapecific Sources. Enter the four-dignt number from 40 CFR Part 261.31 for each listad hazardous waste
from nonspecric SouUrces your installation handies. Use additional sheets if necessary.

1 2 3 4 S 6

Flolol| Flolol2
7 3 9 10 11 12

TT T !

B. Hazardous Wastes from Specific Sources. Enter the four-digt number from 40 CFR Part 261.32 for each listed hazardous was!e
from speciic s0urces your nstallation handies. Use additional sheets f necessary.

N S

13 14 18 16 17 18 ]
||

19 20 21 22 23 24

28 26 27 28 29 30

C. Commercial Chemical Product Hazardous Wastes. Enter the four-aigt number 40 CFR Part 261.33 for each chemical substance
your instailaton handies which may De hazardous wasts. Use additional sheets ff necessary.

3 32 N 34 as 38

37 38 39 40 [} ) 42

43 44 485 48 47 48
R

D. Listed infectious Wastes. Enter the four-dignt number 40 CFR Part 261.34 for sach hazardous wasts from hosprials. vetennary nNospitas,
or medical and research laboratories your instailation handies. Use additional sheets #f necessary.

49 50 s1 $2 5 S4

€. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X' in the boxes corresponding 10 the charactenstcs of nonlisted hazarcous
wastes your installaton handies. (See 40 CFR Parts 261.21 - 261.24)

& 1. igniable & 2 Curcsive (I 3. Reactve O 4. Toxic
(D001) (D002) . (0003) - (DOQO)

i certity underpenalty of iaw that | have personally examined and am familllar with the Information submitted in this
and all attached documents, and that based on my inquiry of those individuals Immediately responsibie for
obtaining the information, | belleve that the submitted information is true, accurate, and complete. | am aware
that there are significant penaities for submitting faise Information, Including the possibliity of fine and
Imprisonment.

Sigratur Name ang Official Titie (type or print) Date Signed
%ﬂ/ ABw0 D273 o7 T 7D

Estimated burden: Public reporting burden for thig coliection of information is estimested to be J hours, Including time for
reviewing instructions, searching existing dats sources, gathering and maintaining the data needed, and completing and
reviewing the collection of iInformation. Send comments regarding the burden estimate or any other aspect of this collection
of Information, including suggestions for reducing this burden, to Chief, Information Pollcy Branch, PM-223, U.S.
Environmental Protection Agency. 401 M St., S.W., Washington, D.C. 20460; and to the Office of Information and Regulatory
AfNairs, Office of Management and Budget, Washington, D.C. 20503.

EPA Form 8700-12 (Rav 10-A8) Bravia i adiion 1@ Aheniate
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HAZARDOUS WASTE DATA MANAGEMENT SYSTEM
MAINTENANCE FORM FOR NOTIFICATION

EPA-1D ¢ (LCIOIGLILGLLISIEIT pater 4 -03-(O

FacLrry MaMe_ (0 ore oo S Lo

New Facility Nase

Contact Pecrsan/Posstion

N CD ORI AT - Lﬂ(’«f;jlk.\c)%.w) O
(Last , "Fiest, M) Title Tel Ng )
MAILING Street
ADDRESS

City State Iip
LOCATION Street
ADDRESS '
Cicy State 2ip
County Nase County Code
Qunar Nase Operator lNase
Activity Code Used Of1 Puel Activities
e Gen ___ Tr __._ Ted e 8. 0f2-8pec Used 011 Fuel
weow 5. Market or Burn HWP wew Ae Gen Mark to Burn
eoe A. Gen Nark to Burn wee B« Other Nacketer

wwe B Other Mackater

wee &+ Burner
eew G« Bucraer

wee 7. Speec Used 011 Tuel Marck

Waste Fuel nings [~ +L v
——— dtilitcy tier ———w INnd. tler e Ind. Tucnace

Mode of z;;glggrtggggggzgoaglgetgel Only)
——- AT Rail e Highvay ——— Water —— Other

Maintenance Screens

Wi Cacd 73 Sard
Izisting New
Waste Waste Nen-Reg Ind___.(c30))

Code Ceode . h'




FORM #2

£ Appraved - - .
Please print or type with ELITE type {12 characters per inch) in the unshaded areas only o + OM8 No. 2350-0020, Expees 10-3-31

GSA NO 2248-EPA-CT

United States Environmertal Protection Agency :\emNraf’or to the instructions for
) Washi X iling Notitication before complet
2 EPA o e e
- L aw (Section 301
Y 4 Notification of Hazardous Waste Activity | of me Resource’ Consenvation and
Recovery Act).
Commaents
(]
[~
Oate Received
Instaliation's EPA ID Number Approved | (yr. mo. day)
c TAl € A - T ]
’ 1 Ju

{. Name of Instailation

Alvioln PlRlo|D|ule|T|s |, T IN|C

IL. Installation Mailing Address

Street or P.O. Box

—~a2l1 lolo olelcleltlolWwin! 121c1ad

City or Town State ZIP Code

SN e lwlalzle I | DIEL [9l=]i ]2

1. Location of Installation

Street or Route Number

—S|AlM|E
City or Town ] State ZIP Code
Sisiamle

V. installation Contact

Phone Number
Name and Title (Jast, first, and Job title) )

fTHoE

V. Ownership

8. Type ot Ownership
A. Name of instaliation’s Legal Owner (enter code)

-

Ay lo INL [PIR o ID]Ulc s TNl

Vi. Type of Regulated Waste Activity (Mark ‘X' in the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity B. Used Qil Fuel Activities
& 1a.Generator & 1b. Less than 1.000 kg/mo. O] 6. Of-Specificason Used Oit Fust
O 2. Transponer
O 2. Treater/Storer/Disgassr [J a Generator Marketing to Surnsr
0 4. underground Injection [ b. Other Marketer
{0 5. Market or Burn Hazardous Wasts Fuel 0O c. Bumer
enter X" and appropriste boxes beiow) O 7. Specification Used Oil Fuel Marketer (or On site Burner)
[ a Generator Marketing to Burmer Who First Claims the Oil Meets the Specification
{] b. Other Markster
{0 c. Burmer

Vil. Waste Fuel Burning: Type of Combustion Device (enter ‘X’ in ail appropriate boxes to indicate type of combustion device(s)
s i wiich hazardops waste fuel or off-specification used oil fuei is burned. See instructions for definitions of combustion devices.)

LIPS SR IR IV I gt 2 & ¥ . . . . .
e *LD f Utitity Boiler O B. Incustrial Boiler O C. Ingustrial Furnace

§ "

Viil. Mode of Transportation {transporters only - enter ‘X’ in the appropriate box{es)

fors = s - AgAir v+ O B Ran O C. Highway O O. water O E. Other (spacity)

‘IX. First or Subsequent Notification

Mark ‘X' in the appropnate box to indicate whether this is your installation’s first notfication of hazardous waste activity or 8 subsequent
notfiggion,, ts is not your first notification. enter your installaton’'s EPA |D Number in the space provided beiow.

C. Installation's EPA 1D Number

O A. First Netification O B. Subsequent Notification

{compiete item C) DieED|Clit]|o]l |b]§ 0[5

EPA Form 8700-12 (Rev 10-88) Previous edition 1s obsolete Continue or re.e’se
. PAGE 1 OF 7
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GENERAL STATE SECTION
APR 17 1990

EPA, B3



ID - For Oficisl Use Oniy

C
w

===

X. Description of Hazsrdous Wastes (continued from front

A. Hazardous Wastes from Nonspecific Sources. Entar the four-gigt number from 40 CFR Part 261.31 for sach listed hazardous waste
from nonspectfic sSourtes your instaliation handies. Use additional sheets 1 necessary.

1 2 3 4 L 8

Flolol| Flolo|2
7 8 9 10 11 12

l |

i

B. Hazardous Wastes from Specific Sources. Enter the four-cigrn number from 40 CFR Part 261.32 for eacn listedt hazardous wasie
from specific S0uUrces your instaiiation handies. Use adaiionsl sheets ff necessary.

13 14 185 16 17 18
19 20 3] 22 23 24
25 28 7 28 29 30

C. Commercial Chemical Product Hazardous Wastes. Enter the four-aigrt numbder 40 CFR Part 261.33 for sach chamicai substance
your instaliaton handies which may be hazardous waste Use addtional sheets f necessary.

3 32 a3 34 3s 38
37 3s 39 40 'Y e
a3 a“ _ 4 48 a7 8

D. Listed infectious Wastes. Enter the four-aigrt number 40 CFR Part 261.34 for sach hazarcous wasts from hosprials. vetennary hospras.
or medical and research labocatories your instailation handies. Use addtional sheets if necessary.

a9 50 89 52 53 se i

E. Charsctaristics of Nonlisted Hazardous Westes. Mark "X in the boxes comesponding t0 the charactenstcs of nonlisted hazardous
wastes your instajiaton hancies. (See 40 CFR Parts 261.21 - 261.24)

2 1.igniable & 2 Ceercsive O 3. Reactive 0O 4. Toxic
(D001) (D002} (0003) (D00Q)

1 certify under penalty of law that | have personally examined and am familiar with the Information submitted in this
and all attached documents, and that based on my Inquiry of those Individuals immedIately responsidle for
obtaining the information, | belleve that the submitted Iinformation Is true, accurate, and complete. | am aware
that there are significant penaities for submitting faise Information, including the possiblilty of fine and
Imprisonment.

Name ana Official Titie (type or print) Date Signed
AL /265758 o2 27D
Estlnmod burdcn Publlc nponlng burden for this collection of information i3 estimated to be 3 hours, including time for
reviewing ons, sedrching existing data sources, gathering and maintaining the data needed, and completing and

reviewing thé eo!i cllon of information. Send commaents regerding the burden estimate or any other aspect of this collection
of informstion, inciuding suggestions for reducing this burden, to Chlef, information Policy Branch, PM-223, U.S.
Environmentai Pratectipn Agency, 401 M St., S.W., Washington, D.C. 20460; and to the Office of information and Regulatory
Afairs, Office oﬂ‘mimcnt and Budget, Washington, 0.C. 20503.

EPA Form B700-12 iRev 10-RR1 Bravin ik arition 1@ Alenieta

PAGE 2 OP 7



RECEIVED
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("\

State of Delaware

Notification of
Hazardous Waste Activity

DNREC
SOLID WASTE MGT BRANCH

P. 0. BOX 1401

DOVER, DE 19901

APPROVED

I ":‘.\;‘* 'wu‘

2 .:..a-’ -r'-—,.:’

Jr»x

312(1{0l0] |olclLulElTiolw|N| |R|O|A|D
4Nl E|W]|a| R K
Itl. LOCATION QF IN
[s12{110l0} |olclulElTojwiN| [RlO|A|D
CITY OR TOWN ST ZIP CODE
61Nl E|wlal Rl x

13 |14

v, lNSTALLATION CONTACT

IR Rt

:, »..-.- -

i -~.rs e YT

PHONE NO. (area code & no.)

ISR LEN

S|H M FIA

0f2)-14

51317

7

4

A|M|B

- "t
u;:\. m.gi c.,J -.f?i {»."""“’I )-‘ “'*mr" o '—'i‘:"“ Ad

V. OWNERSHIP

A. NAME OF INSTALLATION'S LEGAL OWNER

St

glalvio[n! |pirjolDlUiCciTIS] [TI|N|C|"
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TYPE OF FACILITY
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A. LIST TYPES OF WASTES HANDLED (e.g. ignitable/flammabie, toxic, reactive, corrosive, solid or liquid hazardous waste
or any other format that is adequate).
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Avon Products, Inc., Newark, Delaware 19711

July 23, 1985

Mr. Gregory DeCowsky

Solid Waste Management Branch
DNREC

P. 0. Box 1401

Dover, DE 19901

Dear Mr. DeCowsky:

Attached please find a completed Notification of Hazardous Waste
Activity form. As we discussed on July 9, Avon will be using
the temporary EPA Identification Number DEP000000285 for our im—
pending shipment with Rollins Environmental Services.

If you should have any questions regarding the attached infor-
mation, please call me at (302)453-7742.

Sincerely,

Steven M. Shambeda
FACILITIES ENGINEER

SMS/bb
Attachment ~

cc: J. Kendig
R. Miller




FY 1985 HAZARDOUS WASTE COMPLIANCE MONITORING AND ENFORCEMENT LOG
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4. Handler Type:

I Non- ajor
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W~/ @\ -
DATE OF INITIAL EVALUATLON WHICH 1S Sa. AGEHNCY RESPONSIBLE FOR E = EPA ) = Other
THE BASLS FOR THIS REFORT: / /7 [ & EVALUATION: - - S = State B = Contractor/State
Put code 1n box |5] J = Joint X = Oversight
. Choose one ~ C = Contractor/EPA
TYPE OF EVALUATION CO%FRE" IZ] I = Evaluatlon Inapectlon 6 = Other -~ Citfzen Complaint
BY TILS REPORT: ., 2 = Sampling lnspectlon 7 = Other - Part B Call-In
Put code in box ) = Record Revlew 8 = Other - Withdrawval Candldate
Choose one 4 = Cround Water Monltoring Evaluation 9 = Nther ~ Closed Facllity
5 = Follow Up 0 = Other - Ceneral
DATE OF EVALUATLON COVERED BY .
THIS REFORT (enter only 1f different from 3): __ / /
. L :
ADREA AND|ICLASS OF VIOLATION Class of Arca of Violatlon R
(enter 'ZX' 4n appropriate box Violation GhH cL/epcC Fin.Res re. B Cmpl.S5ch [Manifest |Other
1f violatfons found. Entar , o o o S 3
'0' {f no violations found In 1 6 —
Area violoted.) O O )
1 d dJ o
ENFORCEMENT ACTIONS: /v/ﬁ
Atca of |Type Date Actlon. Compliance Dates Penalty Resp.Ag.
Class |Violztion [(use code)| Taken Scheduled Actual Assessed Collected {(use code)

Codes for Types of Enforcement Actlonst 03

(See fnstruction for addltional codes)
L = EPA

Codes fof Responasible Agency:

Comﬁents:

05
10

= Harning Letter:

11 = Flled Civil Action

12 = Filed Criminal Action

= Adnministrative Order
= Informal ' _
S = State X = EPA overslght

(Limlt each comment to BO) characters.

Up to 99 comments are possible.)



STATE OF DELAWARE
DEPARTMENT OF NATURAL RESOURCES
& ENVIRONMENTAL CONTROL
DIVISION OF ENVIRONMENTAL CONTROL

WATER RESOURCES SECTION
89 KINGS HIGHWAY
P.O. Box 1401 TELEPHONE: (302) 736 - 4761

DOVER, DELAWARE 19903

RECEIVED

July 31, 1985 RCRA LUPFORT SZCTION

AUG 51985

Ms. Shirley Bulkin U.S, E?A, Regign IH

U. S. EPA - Region III
841 Chestnut Building
Philadelphia, PA 19107

Dear Ms. Bulkin:

Please process the enclosed notification form and issue an EPA iden-
tification number for Avon Products, Inc.

Also, I am returning the notification form for Woodward & Lothrop,
which is in Washington, DC.

Please call me at (302) 736-4781 if you have any questions.

Sincerely,

- : ,_,),—{
Gregé M. DeCowsk
Environmental Scientist

Solid Waste Management Branch

GMD : 1lmw
Enclosures





